CIitY OF LODI CouNciL COMMUNICATION

AGENDA TITLE: Walk For The Health Of It Day
MEETING DATE: May 2, 2001

PREPARED BY: City Clerk

RECOMMENDED ACTION: That Mayor Nakanishi present a proclamation proclaiming Saturday, May 12,

2001 as the 11™ Anniversary of “Walk for the Health of It Day” in the City of
Lodi.

BACKGROUND INFORMATION: The Mayor has been requested to present a proclamation proclaiming
Saturday, May 12, 2001 as the 11" Anniversary of “Walk for the
Health of It Day” in the City of Lodi. Darrell Drummond, coordinator
of the event, will be at the meeting to accept the proclamation.

FUNDING: None required.

Susan J. Blackston
City Clerk

SJB/IMP

APPROVED:

H. Dixon Flynn -- City Manager




TO PRE-REGISTER
T-shirts and registration
forms are available at the
following locations thru

PRE-WALIL WARGA 83 AWARDS

A free pre-walk warm up will be 5K Walk awards will be

offered, beginning at £:45 a.m. presented three decp for
men and women in: 5-8,

5K FITMESS WALK
The 5K walk is a timed event
open to men, women and
children of all ages.

9-14.15-19, 20-29. May 4:
HEALTH 30-30, 40-49,
5K POKER WALK SCREEMIMGS 50-59, 60-69, + FARMERS & MERCHANTS
Not a race, a game of chance, Lodi Memorial Hospital will offer 70-79, & 80 plus BANK
open to everyone including free health screenings to the age groups. 171 W. Pine Street
ic, beginni t & am.
rotlicrb!aderi Csllect hlyo:r :End public, beginning at £:30 a.m 5K Poker Walk © LoDt MEMORIAL
Z,vanfjif sations along e awards will be givert FOUNDATION OFFICE
) ' 9 to First, Second 999 5. Fairmont. Ave
FIMISH 0 Firel, 2eco Suite 10

All events will end in the and Third hands.

hospital parking lot, where Walk&Roll awards
results for the 5K Fitness and will be given for first

1 MILE WALK &ROLL

LODI MEMORIAL HOSPITAL
GIFT SHOP

This non-competitive, fun walk

5K is open to all individuals, :;’okr;r Wa;k will overall winner, oldest 975 South Fairmont Ave.
FITNESS families, groups and walkers ¢ posted. walker, and for largest
including those on rollerblades Awards wil be teams in such categories ¢ LODI MEMORIAL
WALK Including 1 given. as convalescent and HoSPITAL WeST
and pushing strollers, or Refresh FITNESS
. efreshmente corporate.
& ‘ ’ 800 S, Lower
wheelchairs. will be available Sacramento Rd.
POKER foral REGISTRATION
participants $15 pre-registrati + LONGS DRUG STORES
WALK COURSES i oo pr s
The 1 Mile Walk & Roll and St following the (includes one T-shirt) 1000 W. Kettieman Lane
; Fitness/Foker Walk all begin in Walk.
1 MILE the Lodi Memorial Hospital $30 per family ¢ PRET
W/\ L'( 8( p_arking iot, €75 5. Fairnxnli {includnﬁ three T-6|‘|irté:) 15 Downtown Mall
ROLL ?:an:)c;l:*; :o“rkff“‘tmwzr ers EMTERTARIMEMT Pre-registration must be
N e P stmarke
designated course through the e i . . po lrrm(rkf’d by May 4. ) After May 4, shirts will be
; ; Music and entertainment will Registration fee of $20 will
picturesque streets of Lodi. ! v ; . available at hospital.
Sa tllrdﬂy, be provided. A therapeutic be enforced after that
th sports massage arca will be date.
May 12 available after the walk at
no charge. T-SHIRTS . ‘
Every registered s -y
participant will receive a .':@FARMERS & A,
“Walk for the Health of It” - ) Gn & PRO :
, : N PRODUC
S WALIC HIOTLINE Tt roated st for BNCT G ERS
i Moo is year's event by -
i odi Memorial (209) 339-7582 Duncan Press. You can

Honpital

o/ G Fairmont.
Pegintration OAM
Watk Begines 9AM

or cshawrlodihealth.org
visit ts at wrw.fodihealth.org

also purchase additional
T-shirts at any of the pre-
registration locations

Lo
Memoial | lospital
Foundation. Inc.



Application Instructions: Complete a separate application for EACH PARTICIPANT (photocopy this one if needed). Type or print clearly.

Complete all information. Sign waiver. Return completed applications with all fees to:
LOD! MEMORIAL HOSPITAL FOUNDATION, 999 S. Fairmont Ave., Suite 110, Lodi, CA 95240, Attention: Donna. N
Make checks payable to Lodi Memorial Hospital Foundation. REGISTRATION DEADLINE: MAY 4, 2001. P

[EESTET]
AGE (on day of race): ED

P

Non-Retundables

R A A S R Y

LAST NAME FIRST NAME

L R

ENEEEEEENEEEEEEEEEN

CITY STATE VAl BUSINESS/SCHOOL GROUP (IF APPLICABLE)
PLEASE INDICATE T-SHIRT SIZE: ADULT: S T M L0 XL XXL T CHILD: S M LT LMH Employee i Dept.

SHIRTS ARE AVAILABLE IN ADVANCE AT THE FOUNDATION OFFICE.

WAIVER: | hereby release and discharge in advance Lodi Memonal Hospial. the City of Lodi, all agenties whose property and pe el are used, all sp g or entities or

inciwiduals, from responsibility for any injuries or damages 1 may sufler as a result of my participation in the *Walk for the Health of 1t | hereby certify that | am abie to safely participate in this event.
1 wil_additionally permit the use of my name and pictures in telecasts, elc. ana | also undersiand that the entry fee is non refundable. As a participant, | centity that

ail information provided in this form is true and compiele. | have read the en:ry information and certity my compliance by signature

ALL APPLICANTS MUST SIGN WAIVER (Paret'Guardian if under 18) Date

Lodi Memorial Hogpizal » Sztu-day, May 12, 2001

Pre-Registration

“re-register by May 4, $18 irawviduzl or $30 family (incluges Z T-shirts),
usirg the convenient entry form above. After May 4, $20 per individual.
Piease make checks payabie to:

LODI MEMORIAL HOSPITAL FOUNDATION

Wail checke and registration forms to:

998 Soutn Fairmont Ave., Suize 116, Ledi, CA 95240.

Contribution

tam unavble o participate,

but would like 1o make a tax desuctible donation

¢ Lodi Memorial Hospital Foundation in the amount of: $
Registration §

TOTAL $
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